INTRODUCTION
As I reflect on my more than 6 decades of public health service, I am awed at what has been achieved and shocked at what has not. We can prevent and treat diseases formerly considered capricious death sentences. Yet many proven strategies for preventing disease and disability sit on the shelves. The gaping holes in our health care coverage net leave approximately 47 million Americans without coverage [1] . Our capability to prevent and treat disease seems to exceed our willingness to apply our interventions.
Through most of history, medicine could really cure very little, and the concept of science-driven public health did not exist. By the early 20th century, the so-called medical miracles to prevent and treat disease began to emerge at an increasing pace. Average life spans in the United States increased by nearly 30 years, allowing most people to live into their 80s and some of us substantially longer [2] . Services to enable people to spend those additional years free of disability, disease, and pain have not advanced proportionately.
Obesity and its associated problems, including diabetes, cardiovascular disease, and orthopedic injury, are largely preventable; unintended pregnancies are too frequent, and many result in abortions that could have been avoided by stronger efforts to guide and assist our young; and we are not adequately prepared for potential influenza pandemics, bioterrorism, or the next global epidemic that, like HIV/ AIDS, is unexpected, incurable, and unusual in many aspects of its transmission.
As you read this commentary, transplant patients are waiting for organs that could be provided by a better system of distribution; millions of people are crying out because of inadequately treated pain; an aging person is suffering a debilitating hip fracture because no one told her how to get up from a chair; someone will be injured or killed on the highway by the abuser of an addictive drug that will most likely be alcohol; and drug-addicted people seeking help will be told to wait for a treatment slot to open.
Four of my own areas of special interest illustrate the promise, peril, and unrealized potential that public health professionals should consider in charting a course for the 21st century.
Pediatric Medicine and Surgery
When I focused on pediatric surgery in the 1940s, the specialty was in its infancy. Patients were lost because doctors treated them as though they were small adults. Other patients died with no intervention because doctors thought the procedures were more risky than the diagnoses. General anesthesia in small infants was akin to Russian roulette [3] .
Yet pediatric medicine specialists' dedication to the unique needs of the young, respect for their humanity, and perseverance in the face of many obstacles brought achievements beyond the dreams many of us envisioned in the 1940s. I was fortunate to play a role in that revolution. As I reflect on my career, my contributions in this areaparticularly in neonatal surgery-give me a sense of fulfillment that I carry with me every day.
HIV/AIDS
The HIV/AIDS public health bombshell struck during my early days as surgeon general. The enormity of the medical challenge was compounded by fear of and outright disrespect for many of the afflicted. Early on, public health and medical intervention took back seats as stigma, fear, and politics seemed to rule. Yet we quickly determined the main modalities of transmission. I used national television to tell people how to avoid the disease, including promoting the use of condoms. I was criticized by those who argued that people who had become infected through illicit drug use, sex out of marriage, or sex between same-sex individuals did not merit assistance and that my comments might fur-ther such behavior. My response was simple: I was surgeon general for all Americans.
I worked with the National Institutes of Health to advance research, with the Centers for Disease Control and Prevention to implement prevention, with the Food and Drug Administration to expedite treatment approval, with the pharmaceutical industry to develop treatment, with philanthropies to fill gaps in funding, and with advocacy organizations to help keep us all on track. A remarkable coalescence of leadership helped transform this mysterious death sentence of the early 1980s into a preventable and treatable disease by the 1990s, with many afflicted now living productive and fulfilling lives.
Even as progress continues, HIV transmission grows in some populations, probably because of gaps in education and health care. The virus is on a rampage in many nations, and the health of those populations is in the hands of leaders-theirs and ours-to provide science-based prevention and treatment. There is no reason that HIV in the 21st century could not go the way of smallpox in the 20th century. Such an accomplishment is eminently feasible, but leaders here and abroad must put health, well-being, and respect for all people as the highest goals.
Tobacco
Tobacco is a deadly and addictive substance that accounts for nearly 1 in 5 deaths in the United States, with a 50% risk of premature mortality in cigarette smokers who do not successfully quit [4, 5] . In the early 1980s I predicted that lung cancer mortality in women would exceed breast cancer mortality by 1990. This grim milestone was reached around 1987, and lung cancer among women continues to climb [6] .
Evidence-based treatment [7] helps people quit smoking, thereby reducing illness, time away from work, and problem pregnancies and supports tobacco prevention efforts with our children. For tobacco addiction, as with other addictions, we must work to make treatment as accessible as the addicting substance, but we have a long way to go to achieve this [8, 9] .
A special challenge is that the death and destruction by tobacco are spread by corporations that put greed and profit above health, ethics, and decency [10] . Virtually unchecked by regulatory oversight, tobacco companies continue to modify their products to make them even more addictive and attractive, often with allusions to health benefits through misleading labels such as "light" and "low tar." [11] An international treaty to control such practices entered into force in 2005 and has been ratified by more than 130 nations-but not ours [12] . We should ratify the treaty and work to make tobacco-related disease as rare as it was in the 19th century when doctors would travel just to witness the rare cancer of the lung.
Health Care Reform
In the early 1990s, I worked with President Clinton and First Lady Hillary Clinton on what I hoped could be a bipartisan effort to reform health care. At a White House meeting, I remarked, "Our health care system may function with compassion, with competence, at times with sheer excellence. But not for enough Americans. For too many Americans, our health care system is a tyranny, and that means for them it is more a curse than it is a blessing." [13] Party politics overwhelmed and killed that effort and offered little in its place. The number of Americans without health insurance has continued to grow and impede our nation's health and productivity, diverting hospital emergency care resources to what should have been routine medical care and threatening the economic viability of corporations big and small.
Health Care as a Moral Right
I know that in this land of chaotic claims to rights, there is no evidence, in the documents that America's founding fathers passed on, that suggests a right to health care, unless one assumes that it is implied by the "unalienable Rights.
[to] Life, Liberty and the pursuit of Happiness" in the Declaration of Independence. Nevertheless, in poll after poll, people voice their belief that health care should be a right. I propose that we accept it as a moral right.
Core Principles
Following are the core principles that I believe are required to transform this unacceptable state of health and health care:
1. We must clearly affirm a fundamental moral right of all people to the highest standard of health through preventive care and, when disease and disability do develop, appropriate medical intervention.
2. Disparities in health care, be they on the basis of age, gender, ethnicity, sexuality, disability, or other characteristics, are unacceptable and at odds with the moral right.
3. The highest priority of health care providers-public and private-and health-related agencies including the Centers for Disease Control and Prevention, National Institutes of Health, and Food and Drug Administration, must be the improvement of the health and well-being of all people through disease prevention and treatment, with disease prevention assuming a larger role than it has in the past.
parison to what will happen in the 21st century. I am concerned, however, that the difference between the "haves" and the "have-nots" will worsen. It is in vogue to blame problems on the victims of disease and disability, on laziness, on immigration, on those who hold opposing political points of view, or even-and perhaps most incredibly in this most wealthy of all nations-on lack of resources. Consider just 2 telling facts: 80% of people without health insurance are from working families [14] and nearly 20% of them are children [1] . Can we blame their lack of access to health care on them?
Disparities in health care must be addressed with urgency. They threaten more than the physical well-being of our people. Failure to provide fundamental resources, be they clean air and water, education, or health care, are not consistent with what I believe is the essence of America. We should set a goal to reduce disparities significantly and provide health care for all within this first decade of the 21st century. Achieving this goal will take radical transformation of health care-not election-cycle Band-Aids. I do not intend to make this a partisan issue or the primary province of one as opposed to another branch of government. That would be neither productive nor true to history. Politics should serve health, not the other way around.
I am convinced that our growing health care crisis can be resolved only with the concerted efforts of both major political parties. I urge the president to work with leaders of Congress to appoint a bipartisan commission with input from major health organizations, public and private, to develop a plan toward fulfillment of the goals I have articulated. I urge health professionals and their professional organizations, foundations, and the private sector to support efforts that look at the 21st century from beginning to end as an opportunity for better health for all. Finally, I urge that as we focus on health care issues in the United States, we also consider the global context of our actions and participate more actively to raise the standards of health and health care globally. By contributing to world health, we not only demonstrate benevolence and leadership, we contribute to a healthier America.
I am constantly asked for the answer to our challenges as though a simple or foreseeable answer was sitting on the shelf along with underutilized health interventions. There are no simple answers. We must enter a process, guided by these core principles and driven by a commitment to health for all people. Then, I am convinced that answers will come, and they will probably include more than one surprise-surprises that will transform health care as we know it now. I look forward to doing my part to foster surprise, to implement change, and to see a better day for health worldwide.
